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Nigeria has a fast-growing young population, and almost 43% of her 200 million people are aged between 0 and 14 years. The national fertility rate for girls age 15-19 years is 122 per thousand birth [1] and like much of the region, adolescent pregnancy is a pressing public health issue in the country. In general, adolescents face several psychological, social and financial challenges in the perinatal period irrespective of if their pregnancies are planned, or unplanned. As such, perinatal depression is higher in this age group than among older pregnant women. African countries have a large treatment gap for mental disorders. In Nigeria due to insufficient manpower, maternal and child health care services in primary care is delivered by non-specialists through a process of task shifting [2] . The World Health Organization (WHO) Mental Health Gap Action Plan program is one of the evidenced-based care initiatives to support the delivery of care for common mental disorders in low resource settings through task shifting. The mhGAP-IG has been adapted to the Nigerian context and adopted where innovative mobile health (mHealth) approaches can be developed to address a major public health concern like adolescent perinatal depression. Mobile health interventions are practical ways to deliver intervention to youths [6] . The fact that many young to phone calls, clinician or computer-generated SMS messages can be used to deliver health information to young mothers to improve their treatment outcomes [7] . Follow-up calls from clinicians can be made to patients at a preplanned time (to ensure privacy and availability), and SMS messages can also be read at the patient's convenience. Smartphones (mobile phone application) with preloaded management components of the mhGAP-IG can be utilized by perinatal women as a self-management guide. Short audiovisual contents can be used to increase user engagement and to overcome literacy barriers among women of low education [8] . The possibility of access to basic contents and functionality in offline modes makes it possible for mobile phone application to be used by perinatal women in areas with poor internet connectivity.
Notifications could also serve as follow up and alternative of "interaction with health workers" in a less intrusive way and as reminders of necessary activities such as promotion of physical activities and child immunization.
The opportunities to explore are enormous. This is an urgent call for a paradigm shift from sole reliance on face to face care delivery approaches for mental health care in Africa, to pragmatic technology-assisted innovation particularly among youths. The technological revolution in sub-Saharan Africa is well suited to digitally supported mental healthcare delivery to support perinatal adolescents.
